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DESIGN 

PATENT APPLICATION 

(37 CFR1.63) 

lAl Declaration | | Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing 37CFR 1.16(e)) 
required) 


Attorney Docket Number 


1508 


First Named Inventor 


John Cooper 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: ^ ^^^^^^hh 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



are 



Occupant Safety Protection System 



the specification of which 

1^1 is attached hereto 
OR 

I I was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment specifically referred to above. 7 y 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications material information which became available between the filing date of the prior application and the national or PCT international 
filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application( s) for patent, inventor's or plant 
breeder's rights cert.ficate(s , or 365(a) of any PCT international application which designated at least one countrj other thar .the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeders rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



YES 

□ 


No 

□ 


□ 


□ 


□ 


□ 


□ 


□ 



□ 



U Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



(Page 1 of 2) 

fZm^c°^*t t !,^ n l! h lV 0rm iS es,ima,ed . t0 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
vEZESL ? nr /n^ no mot ^Mnc^c^o ™ P ' e,e ™ S ,0m should be sent t0 the Chief "Nation officer. Patent and Trademark Office, 
WasK ng on' DC 2W3 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
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UnderthePapeiworKReduc^^ + 



DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



23518 



or Correspondence address below 



Name 



Address 



City 



Country 



State 



Telephone 



ZIP 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed I to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. v«wuuy ur me 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) John 



Family Name 

or Surname Cooper 



Inventor's 
Signature 




Date 



oS 



Residence: City 



Oxford 



State Ml 



Country USA 



Citizenship British 



Mailing Address 



3920 Sand Bar Court 



City Oxford 



State Ml 



ZIP 48371 



Country 



USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

first and middle [if any]) Kaustubh 



Family Name 

or Surname Bedekar 



555 



Residence: City 



Auburn Hills State Ml 



Date 



Country USA 



Citizenship India 



Mailing Address 



717 Tall Oaks Boulevard, Apt # 25 



^ AUBURN HILLS I State Ml | ZIP 48326 I Country USA 

2<] Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

Page J of 2 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Gerald T. 


Family Name 

or Surname McHale 


Sure 8 J? ,A^Jj*/fy<,U^ 


Date 




Residence: City Troy 


State Ml 


Country USA 


Citizenship USA I 


Mailing Address 5240 Dayton Drive 


City 2i22— 


State Ml 






Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this 


unsigned inventor 


Given Name ^ 

(first and middle [if gifyj) Robert L. 


Family Name 

or Surname Arwood 


Signage <&^J^ 


Date vj^r Zt> . 7. /vj "? 


Residence: City Fraser 


State Ml 


Country USA 


j £- — ^ ^ ^ 

Citizenship USA f 


Mailing Address 18424 Woodbine Road 










City Fraser 


State Ml 


ZIP 48026 


Country USA 


Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this 


unsigned inventor 


Given Name 

(first and middle [if any]) Eric J. 


Family Name 

or Surname Baumbach 


Inventor's / <? J /) 
Signature £~f HiLiwAm^JL^ 


Date S&r Ztf Z003 


Residence: City Sterling Heights 


State Ml 


Country USA 


CitizenshiD USA 


Mailing Address 421 14 Montroy Drive 


City Sterling Heights 


State Ml 




Country USA 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002 OMB 0651 -0032 | 
i inHur Dnnnn r*A* d a *• a i £ .... Patent a nd Trademark Office: U.S. DEPARTMENT OF COMMERCF I" 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a Valid OMB control number 



DECLARATION 


ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

' Page 2 of 2 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Robert H. y 


Family Name 

or Surname Block 


Inventor's / 
Signature [ 






Date 




Residence: City 


Clarkston 


State Ml 


Country USA 


Citizenship USA 


Mailing Address 


6275 Englewood Drive 










City Clarkston 


State Ml 






Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this 


unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenshio 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this 


unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State i 


Country 


Citizenshio 


Mailing Address 


City 


State 


ZIP 


Country 



Please type a plus sign (+) inside this box — 
Under the Paperwork Reduction Act of 1995, 



Approved for use through W3V2Q02nMRnlJ?l^l 



POWER OF 
ATTORNEY OR 
AUTHORIZATION OF 
AGENT 



l hereby appoint: 
3 Practitioners at Customer Number 



Application Number 


TBD ~~ 


riling Date 




First Nampri Inuant/w 
• ii^i i^aiiit;u inventor 


John Cooper 


Title 


Occupant Safety Protection Svstem 


Group Art Unit 


TBD " ■ 


Examiner Name 


TBD 


Attorney Docket Number 


1508 



OR 



23518 



CD Practitioner(s) named below: 

Name 



Place Customer 
Number Bar Code 
Label here 



Please u wnge the correspondence address for the above-dentified appiication to- 

U The above-mentioned Customer Number. 
OR 

D Practitioners at Customer Number J 23518 



OR 

tZl Firm or 

Individual Na me 
Address 



Place Customer 
Number Bar Code 
Label here 



Add ress 
City 
Country 
Tele, 



hon e 
am the: 



State 



Zip 



Fax 



^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 C FR 3.73(b) is enclosed, (Form PTO/SB96). 

jJoh n Cooper 



__Name 



Signature 
Date 

Total of __6 _ forms are su bmitted. 
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Application Number 


Ton 
i du 




riiing Date 




POWER OF 
ATTORNEY OR 


First Named Inventor 


John Cooper 


Title 


Occupant Safety Protection System 


AUTHORIZATION OF 


Group Art Unit 


TBD 


AGENT 


Examiner Name 


TBD 




Attorney Docket Number 


1508 



I hereby appoint: 

1^1 Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



23518 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
n The above-mentioned Customer Number. 
OR 



□ 

OR 



Practitioners at Customer Number 



23518 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



I Zip l 



Country 



Telephone 



Fax 



I am the: 

CR] Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Kaustubh Bedekar 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*Total of 6 forms are submitted. 



Applicati on Number 
Filing Date 



POWER OF 
ATTORNEY OR 
AUTHORIZATION OF 
AGENT 



I hereby appoint: 

£3 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 

Name 




23518 



Place Customer 
Number Bar Code 
Label here 




Please U lanye II S con espondence address for the above-identified application to" 
U The above-mentioned Customer Number. 



OR 



\Z\ Practitioners at Customer 
OR 



Number 



23518 



Place Customer 
Number Bar Code 
Label here 



CD Firm or 

Individual Name 



Address 
Address 



City 



State 



Zip 



Fax 



k<J Applicant/Inventor. 

□ Assigneeofrecordoftheent^ See37CFR371 

Statement under 37 CFR 3. 73(b) is enclosed. (FonvPTQ/SB96). 

™~ ^^^^^^onee of R.^T 



dua UMB control number. 



POWER OF 
ATTORNEY OR 
AUTHORIZATION OF 
AGENT 



Application Number 



TBD 



Filing Date 



First Named Inventor 



Title 
Group Art Unit 



Examiner Name 



Attorney Docket Number 



System 

TBD 



I hereby appoint: 

EI Practitioners at Customer Number 
OR 

D Practitioner(s) named below: 

Name 



23518 



J 



Place Customer 
Number Bar Code 
Label here 



Registration Nlnmhor 



□ Practitioners at Customer Number I 



23518 



CD Firm or 

Indivi dual Name 
Address 



Address 



Place Customer 
Number Bar Code 
Label here 



City 



Country 
Telephone 



Fax 



I am the: 
£3 Applicant/Inventor. 

3. 73 0; /s e/icfoseof. /F 0m> PTO/SB9 6). 

Name f SjG ^ ATURc SScant " ^nee of R»™„ T 



.Signature 



Date 



^ Totalof -g- forms are submiftPH 



Un d e rth ePap eW o rkRedU ctionAc l „ f199 , nopersonsarerequired|o ^l^^TS^^^ . 
MlleCton °' in,0rmaWonu "^?ft + 



Application Number 



POWER OF 
ATTORNEY OR 
AUTHORIZATION OF 
AGENT 



Filing Date 
First Named Inventor 



Attorney Docket Number 



TBD 



John Cooper 



I hereby appoint: 
IS Practitioners at Customer Number [~23518 

O Pra ctitioners) named b elow; 

Name 



Place Customer 
Number Bar Code 
Label here 



above-mentioned Customer Number 

[ 



itified application to: 



□ Practitioners at Customer 



Number 



23518 



□ 



Firm or 
Jndividual Nam P 



Place Customer 
Number Bar Code 
Label here 



Fax 



Applicant/Inventor. 

u-R 3. 73(b) ,s enclosed. (Form PTO/S B96) 

— — ■ i gAgREgAEgj a 

Eric J. Baumhanh 



Signature 



Date 



nee of Record 



.^^^~^ r ^ - 

/Total of j6_ fo rms are submitted 



representatives) are required. Submit muttip" 
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Application Number 


TBD 




Filing Date 




POWER OF 
ATTORNEY OR 


First Named Inventor 


John Cooper 


Title 


Occupant Safety Protection System 


AUTHORIZATION OF 


Group Art Unit 


TBD 


AGENT 


Examiner Name 


TBD 




Attorney Docket Number 


1508 



I hereby appoint: 

Practitioners at Customer Number 
OR 

HI Practitioner(s) named below: 



23518 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 
OR 



23518 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

Individual Name 



Address 



Address 



City 



I State 



JUL 



Country 



Telephone 



Fax 



I am the: 

[X] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



'eitrif Block 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Total of 6 forms are submitted. 



FORM PTO-1595 
(Rev. 6-93) 

OMB No. 0651-001 1 (exp. 4/94) 



RECORDATION FORM COVER SHEET 

PATENTS ONLY 



U.S. DEPARTMENT OF COMMERCE 
Patent and Trademark Office 



To the Honorable Commission r of Patents and Trademarks: Please record the attached original documents 



or copy thereof. 



1 . Name of conveying parties: 

John Cooper 

Kaustubh Bedekar 
Additional name(s) & party(ies) attached? [xjves | [no 



| [ivlerger 



3. Nature of conveyance: 
[^Assignment 

| [security Agreement [^Change of Name 

I [other ' 



Execution Date: 



9/24/03 and 9/26/03 



2. Name and address of receiving party(ies): 
Name: Breed Automotive Tec hnology, Inc. 
Internal Address: 



Street Address: 
P.O. Box 33050 



City: Lakeland state: FL Zip: 33807 
Additional i 



I name(s) & address(es) attached? Q Yes [x] No 



4. Application number(s) or patent number(s): Docket No. 1 508 



If this document is being filed together with a new application, the execution date of the application is: 9/29/03 
A. Patent Application No.(s) B . Patent No.(s) 



Additional numbers attached? QJves |~x~[nq 



5. Name and address of party to whom correspondence 
concerning document should be mailed: 

Name: Markell Seitzman 



Internal Address: 



Street Address: 
7000 Nineteen Mile Road 



City: Sterling Hts. state: Ml Zip: 48314 



6. Total number of applications and patents 
involved: 



7. Total fee (37 CFR 3.41) $ 40.00 

| | Enclosed 

P~| Authorized to be charged to deposit account 



8. Deposit account number: 
02-3576 



DO NOT USE THIS SPACE 



9. Statement and signature. ~ ~ ' 

^SSSS"* *• ft ~" fe ™ aS0 " * *? •* — « copy * a 

fc^S^^cf^ September 29, 2003 



Markell Seitzman 



Name of Person Signing Signatue^" 

Total number of pages including cover sheet, attachments, and document: 



Date 



Maild cum nts t be recorded with required cover sheet information to- 
Assistant Commissioner f r Patents, Box Assignment 
Washingt n, D.C. 20231 



Breed File No. 1508 Provisional 



1 . Name of conveying parties (continued): 
Gerald T. McHale 
Robert L. Arwood 
Eric J. Baumbach 
Robert H. Block 



